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REMARKS/ARGUMENTS 

The courtesy extended by the Examiner during the telephonic interview of June 
29, 2007 is acknowledged and appreciated. 

Claims 1-16 are pending. Claims 11-16 are allowed. Claim 11 is further 
amended to correct spelling of "the". 

Claims 1-10 were rejected under 35 USC 103(a) over Srul<el (US 5919157) in 
view of Southern, Jr. (US 6712797). The rejection is traversed. 

Paragraph 6 of the final Office Action is incomplete that reads 

Southern discloses that this formation prevents the occlusion of fluid flow during. 

Southern mentions in col. 1 line 11-19: 

However, a recurring problem in catheters used to collect blood samples 
is that the catheter tip can become blocked when negative pressure is 
applied to draw blood. When blockage of the catheter occurs, the patient 
must be re-punctured to collect a new blood sample. The primary cause of 
blockage is adherence of the catheter tip to the sides of the vessel walls, 
thus preventing the return of blood flow. An additional cause of blockage is 
a blood clot that blocks the catheter tip. 

Therefore, it is uncertain whether the incomplete sentence should read: 

Southern discloses that this formation prevents the occlusion of fluid flow during 
the application of negative pressure to draw blood, which occlusion results 
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from adherence of the catheter tip to the sides of vessel walls that prevent 
the return of blood flow or from a blood clot that blocks the catheter tip. 

Southern is non-analogous art that is not properly relied upon to justify an 
obviousness rejection. Southern is concerned with providing a non-planar 
shape, such as a V-shape tip, at the distal end of a blood flow catheter. The 
present invention is concerned with providing peak and valley formations at the 
end of an irrigation sleeve of a phacoemulsification instrument. Thus, Southern 
constitutes non-analogous art. A catheter and a phacoemulsification instrument 
are used for different kinds of surgical procedures affecting different parts of the 
body (i.e., the heart versus the eye). 

While it is recognized that even non-analogous art is justifiably applied in an 
obviousness rejection where it is reasonably pertinent to the particular problem 
with which the inventor was concerned, such has not the situation with Southern. 
MPEP 2141 .01 (a). The present inventor clearly was not concerned about, as 
mentioned in Southern, the application of negative pressure to draw blood, 
which occlusion results from adherence of the catheter tip to the sides of 
vessel walls that prevent the return of blood flow or from a blood clot that 
blocks the catheter tip. 

Such has nothing to do with addressing the problem of heat buildup at the region 
where the phacoemulsification needle penetrates the incision. 

Southern further provides: 

If the terminal end of the catheter becomes lodged against the blood 
vessel wall, blood flow is maintained because the non-planar shape of the 
catheter tip prevents total blockage since its shape does not allow it to 
form a seal with a blood vessel wall. Thus, re-catheterizing a patient is 
prevented or greatly reduced. 
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The present inventor did not face the problems of maintaining blood flow or 
rectifying a catheter lodged against a blood vessel wall. Indeed, the inventor did 
not have to the tackle the problem of total blockage from a seal formed with a 
blood vessel wall or preventing or greatly reducing re-catheterizing a patient. 

Instead, the inventor faced three problems. The first was to accommodate entry 
of an ultrasonic needle into the eye through an incision smaller than can 
accommodate the ultrasonic needle together with a surrounding irrigation sleeve 
(see paragraphs [0002] and [0003]). The second was to take away heat buildup 
during phacoemulsification before it becomes excessive that would result in 
incision wall tissue damage (see paragraphs [0005] and [0006]). The third was 
to maintain irrigation flow to the distal end of the irrigation sleeve that would 
otherwise become stagnant where the distal end of the irrigation sleeve is planar 
and sealed against the exterior incision wall (see paragraph [0010]). 

Neither Strukel nor Southern tackle the first problem. The incision in Strukel is 
large enough to accommodate penetration by both the needle and surrounding 
irrigation sleeve -thereby requiring more time to heal after the surgical procedure 
ends that would be the case for a smaller size incision. Southern pertains to 
catheter blood flow and thus has nothing to do with phacoemulsification. 

Neither Strukel nor Southern tackle the second problem. Indeed, Strukel does 

not need to convey heat buildup away since it avoids any heat buildup by 
creating a barrier between the needle and the incision wall in the form of the 
irrigation sleeve penetrating the incision to convey irrigation fluid. Thus, there is 
no opportunity for heat buildup at the incision. Southern is concerned with blood 
flow catheters, which have nothing to do with removing heat buildup before it 
becomes excessive. 
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Neither Strukel nor Southern tackle the third problem. In the case of Strukel, the 
distal end of its irrigation sleeve remains clear of the incision wall since it is 
inserted beyond it. In the case of Southern, it is concerned about taking steps to 
avoid sealing the distal end of its catheter (as opposed to a phacoemulsification 
irrigation sleeve) against a blood vessel wall or blood clot (as opposed to 
against an incision wall). Southern is concerned with maintaining return blood 
flow, as opposed to irrigation fluid flow at an eye incision. 

Southern is not concerned about using catheters to prevent heat buildup 
anywhere (and certainly would not rely on blood flow for such a purpose), but 
instead about preventing or greatly reducing recatheterization. Indeed, Southern 
is concerned about blockage of its catheter against blood vessels, because such 
blockage blocks blood flow. However, blockage from blood vessels is not a 
concern to either Strukel or the present invention, both of which have nothing to 
do with catheters or maintaining blood flow. As such, there is no showing that 
Southern is reasonably pertinent to the problems faced by the inventor and is not 
properly relied upon to justify an obviousness rejection. 

Finally, the difference in the recitations of claims 5 and 11 is so minor that such 
differences do not justify rejection of claim 5 over Strukel and Southern in the 
face of allowable claim 1 1 . The differences in language between the claims is 
highlighted in bold and underlined in the following comparison table. 


Claim 5: A method of cooling , 
comprising extending a needle within 
confines of an infusion sleeve that is 
hollow and projecting a tip of the 
needle outwardly beyond a distal end 
of the infusion sleeve, defining a 


Claim 11: A method of preparing to 
cool , comprising: extending a needle 
within confines of an infusion sleeve 
that is hollow and projecting a tip of the 
needle outwardly beyond a distal end 
of the infusion sleeve, defining a 


Serial No. 10/753,892 
Amendment dated July 19, 2007 
Responsive to Office Action dated June 15, 2007 
Page 10 


passage between an interior surface of 
the infusion sleeve and an exterior 
surface of the needle, terminating the 
infusion sleeve at the distal end by 
peak and valley formations, arranging 
the valley formations closer to a 
proximal end of the infusion sleeve 
than are the peak formations, and 
abutting an exterior of an incision with 
the peak formations of the infusion 
sleeve : and flowing fluid through the 
passage to the distal end of the 
infusion sleeve to thereafter flow 
across the valley formations, the 
needle defining an interior channel, the 
infusion sleeve being elongated 
between the proximal and distal ends 
and being made of a flexible material 
that is collapsible and expandable 
axially as the needle is repetitively 
partially withdrawn and advanced. 


passage between an interior surface of 
the infusion sleeve and an exterior 
surface of the needle, terminating the 
infusion sleeve at the distal end by 
peak and valley formations, arranging 
the valley formations closer to a 
proximal end of the infusion sleeve 
than are the peak formations, and 
abutting an exterior of an incision with 
the peak formations of the infusion 
sleeve so that flowing fluid through the 
passage to the distal end of he infusion 
sleeve and away from the proximal 
end results in the fluid thereafter 
flowing across the valley formations, 
the needle defining an interior channel, 
and the infusion sleeve being 
elongated between the proximal and 
distal ends and being made of a 
flexible material that is collapsible and 
expandable axially as the needle is 
repetitively partially withdrawn and 
advanced. 


Reconsideration and allowance are earnestly solicited. 
Respectfully submitted. 
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